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ON THIS STUB 1t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY . a. STATE b. COUNTY admission)
v Montomery P ntgomery
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c %TRY hd v Tnside Limirs
e}
TOWN TOWN Y N.
. 2 Montgomery City Montgomery City i N0
(4] “1 op c. FULL NAME OF (If NOT in hospital, give locatién) Inside Limits d, STREET (If cutside, give location) Reside on Farm
—_— E ll'lOSPlTAL OR v ADDRESS
oo, |8 e Own- Home =0 %O 510 West Six Yo Nogl
Ly
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) DEOATH
4 Claurence Raymond Bplires- June 23 1962
[&] 5. SEX 6. COLOR OR RAGE 7. Married Never Married [J° |8. DATE OF BIRTH | 9 AGE (last birthday} mNhDER ID\‘EAR l: UNDER 24 HR
Widowed Divarced [ ths ays ours Min.
5 o Male-= ite: -10-1004 &8 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& Ly during most of working life, even if retired) 1 _ .
z rmer energl Duties| Montgbémery Co Mo,. U.874.
o]
7 - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 5 S Ole Spires-
& 1liam- Spires Vernice Spires ne Sp
8 'g.‘ 7 15. WAS DECEASED EVER IN"U.S. ARMED FORCES? L& SOl eeo 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
9 w | Olene Spires Montgomery Clty Mo.
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1T 1= above cause (a),
132 = 1= stating the under-
- 0 lying cause last. DUE TO (c)
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
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s J l ] Yes I O No l 0O tUnknown
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a s PER .
YES(3 NoW
ra o
z g R TIME OF — Hour Month, Day, Yesr
a am,
w g % p.m.
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o \Jg}stﬁILgvgfﬁv%RK O farm, foctory, street, office bidg., etc.)
U e ]
w
s o = é 21. | attended the decessed from__LZ‘_ﬂ————— oM&Md last saw pi nl:ve on_m.t‘ /F "’W
@ ; 9 Death occurred at. d c’ o 4.|_.rn on the date stated above, and 10 the best of my knowledge, from the causes stated.
w
L w 3 ol T2a. SIGNATURE (Déaregy or tifle) 7%, AD 2 DATE SIGNED
I
SRR ~ Toandy ko 625
Z | 33s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¥ | 23d. LOJATION (CityJtown, or county) (State)
d 9 REMOVAL (Specify) .
z & Burial | 6-2521962 | Bellflowe; Bellflower Msa. _
= < 24. FUNERAL DIRECTOR ADDRES. 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
w =
= =] 0land A.Jones-Bellflower Mo. b-24_L2
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| hereby certify ?ha'r the body whose name is’ recorde on the réverse s:de of this certificate was embalmed by me,
or by O??L Student Embalmer NO.M
working under my personal supervision. Q
Student, Signed WM éﬂ Q; ;q,é/i»—-—
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